2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001384

1. Entity Name

EGLISE DU NOUVEAU TESTAMENT, INC.

/

Principal Place of Business

281 NW 79 8T
MIAMI FL 33150

Mailing Address

1110 NW. 126TH ST
NORTH MIAMI FL 33168

975405

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied Far
65'1055205 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
| ——— P - e STBr e ey = — :Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
6 AUX, SIMON Street Address {P.O. Box Number is Not Acceplable)
1110 N.W. 126TH ST
NORTH MIAMI FL 33168

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable, (NOTE: Registered Agent sighatura required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
iD. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE PD 3 pelete TITLE (O ¢change  [J Addition
NAME DAUX, SiMON NAME
STREET ADDRESS 1110 N.W. 126‘"4 ST STREET ADDRESS
CITY-8T-2IP NORTH M_'.AMI FL 33168 CITY-ST-2IP
TITLE VPD 1 oelets TITLE [Jchange [ Addiion
NAME DAUX, CARMEN NAME
STREET ADDRESS |.1410-N.W.-426TH.ST. - . - . STREET ADORESS
CITY-8T-2IP NQBIH_MIAM] FL 33165 CITY-S8T-2IP
TILE STD [ pelete TITLE [JChange T Addition
NAME JOSEPH, OSTHENE NAME
STREET ADDRESS 12155 NE MIAM' CT STREET ADDRESS
CITY-ST-7P NORTH M.IAMl FL 331&3 CITY-8T-2IP
TITLE [ Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE [ oelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE ] pelete THLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
- indicated on this report or supplementai report is true and accurats and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRE

DLt

5’—‘/3#01 - Fo5-68737 4

Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90138 033 ****5]1 .25

CR2E037 (4/02)



